THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI5T. NO. Q 3 PRIMARY REG. DIST.

FLEDNOV 14 1985

BiRTH NO. / 5

State File No. 3%65
iQLQ Registrar's No # 3 0

2. USUAL,
a. STATE

I. PLACE OF DEATH
a.county Cape,Gi rardeau

ESIDENCE (Where decessed lived. If institgtion: residance before

¢. LENGTH OF

STAi éuﬂh place)

b. CITY (I outaide esrpursta limits, write RTRAL and

OR dve
rown Cape,Girardeau, o

b. COUNTYG : ; . sd.nimion).

c. Cg;{ {If outsids eorporate limits, write RURAL and give tawnship)

R a

DIRECTLY LEADING TO DEATH® ()

TOWN
d. FHLI)'SLP'I!FA“E.EQ%F (1f pot in bosplzal or Institution. give wireet sddress or location) d'Asggl;&EESrS (If ror), give lovation)
hosrTALS®  Southeast Hospital
3. NAME OF a. (First) ] b. (Middle) ¢, (Last) 4 [’3}‘ (Moath) —(Day) (Yew)
{Type or Print) ,Karen Sue Leadbetter DEATH 11th 1-/¢5y |
55;( I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE Un years| ¥ ONDEx 1 YER | @ Womw o #Rs.
emale White W'Wg }VgCED Getih7) - 10= 2ENA 19O e [MeteTae |Hous | M
T F
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF/BUSINESS OR_IN- | 11. BIRTHPLACE (8t or forsisn cowuter} 1 12, CITIZEN OF WHAT |
dor during muygf warking lifs, aven f retired) DUSTRY ¢ /clouwm'n
. 5.
t|3l. FATHER' S HA’HE 13b. 'MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Lesadbetter Wake,
15. WAS DECEASED EVER IN U.S, ARMED FDRCEST 16. SOCIAL SECURITY | 17. INFORMANT ' § TURE DR NAME-. ESS
{Yes. 00, or unkonowa} | (If yes, mive war or daies of NO. j Wﬂw
—_—y — ;
18. CAUSE OF DEATH MEDICAL CERT CAT]ON TERAL FeAET
| Enter only onecsusoper | |- DISEASE OR CONDITION g : E E ,

line for {a), (b}, and (¢}

sThis does nol mean ANTECEDENT CAUSES

O%! AND DEATH

Morbld conditions, if any, gising DUE TO (b)
rise Lo the above couse (o) xtating
the underlying cause last. — PR, - -- . -

DUE TO (c)

the mode of dfiing, such
or heart fallure, asthenia,
de.” It meona the dia-

ease, Infury, or complica- _ .
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS v e T e

Conditions contribuling to the death but nof
related to the disease or condition equzing death.

776x |

1%a. DATE OF, OP.F.IFgﬁ 19b. MAJOR FINDINGS OF OPERATION | iy R i | 20, AUTOPSY?
. . ves (1 wo
‘2ia. ACCIDENT " (Bpocttr) 215, PLACEOF INJURY (o.g. lnorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offics bldg..eve.) P v T
HOMICIDE " -
21d. TIME {Month) {(Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY - @ | WORK AT WORK - - Lo
2, I hereby certify that I aitended the deceased from fo-A3d 1887 o _..__._ZL._L 19_.5'_-: that I last saw the deceased |
alive on - 19_.!:.\, and that death occurred at _é._ﬂ.ﬁn from the causes and on the dale stated above,

23ah, ADDRESS

23a. SIGNATURE‘( E , (Degres or tllgy

}Mﬁn—o

Zic. DATE SIGNED

A-F-57

24c. NAME OF CEMETERY OR CREMORY

BURIAL, CREMA- z4h DATE
2nd)>] Hahn Chappel

'nougmgpvn gotn |33

7

REGJSTRAR'S SIGNSTURE

RAL DIRECTOR'S 5| GNATURE

(Li Embdnwrl Snl‘ementonkm Sldc)

b -~




a~

— LSS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeu...._..

Student Embalmer No.

working under my personal supervision.

Student ..... Getsieessrsaanasrrninany Signed
Student Embalmer

Licensed Embalmer No

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




